
OHIO DEPARTMENT OF HEALTH 


246 North High Street 6 , 4 / 466.3543 

Columbus, Ohio 43215 www.odh.ohio.gov 


John R. Kasich/Governor Lance Himes/Director of Health 


Karen Noe, Executive Director 
Pregnancy Care Center 
142 W. liberty Street swt 3A 
Wooster, OH 44691 

Dear Ms. Noe: 


Thank you for your interest in the Choose Life Program and for your application for Choose Life fimHitm The 
application^) was approved for the following county(s) in the amount(s) of: 



Wayne 

$1,040.00 


Tuscarawas 

$80.00 


Ashland 

$47.00 


Stark 

$314.00 


Holmes 

$80.00 

<§• 

Knox 

$50.00 


The application(s) was not approved for the following county(s) for the following reason(s): 


• Medina Other applicant organization located in county 

• Richland Other applicant organization located in county 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $1,611 00 within 
the next 30 days. 

If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Marius.Iswe@odh.ohio. gov , or 614-466-4634. 


Sincerelx. 



Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


2M8to^' r£ C T’? d i 8 ■* June '■ 20,a »>l» fom, to apply far sms (July 1 , 

nnrilnH.irin^n 20 1,1 f 1 ??* ^ that you completely All In the requested Information 

end information tes only *" considered when all required document 


I. 



ODH and Org a nization Info r mation . 

[ Organizat ion_ _ _ 

| OAKS Sup plier Number & Address Code 
! Federal Tax ID Number 


GOOD Ijjjyjbg 


{d> eS-frj 


Street Address 


County of Location Providing Services 
(Entity must be physically present In the 
county to apply for funding; Only one 


Application Per Location) _ _ 

I Address where ODH should Direct Payment 

^Counties of Service 

, This location serves 


A: '£nr J •;** 

v0 : H4 Mi 'j 

L I “ 7 ~ L ---■*- - - 

UccrW 


women from the following 
counties: __ 

Name of Person and Title completing 


ap plicat ion 




Area Code/Phone Number 


IL JJj I23 hS! h' 8 Ap 5 l . Cat L° n to 0DH> Owlzatlon agrees to adhere to the statutory requirements 

— O^'o 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D ' atSnlinn ^T"? 8 wlthin th ? *** ** 0hio to P re 9 nant women who are planning to place their children for 
adoption, including counseling and meeting the material needs of the women; * 

E. Does not charge pregnant women for any services received; 

F ' Jnb > Su 1 . , Ty ' f ' "7 ? b ?« hn * cllvltles ' *"■*»«"» courwolng for or referrate to aborts 
clinics, provrdn r medical abortion-related procedures, or pro-abortion advertising; 

a !£?.&£££ £&£?£ My "*• on b “ l * * -»“• *». 





’ Tinn??!? f V8 a ? e n c °" tlfluous and noncontiguous counties: Organizations may apply for Choose Life 
sii2nn h thi may i be * aVa !S b l e - ln conti 9 uous and noncontiguous counties. The Organizattor^must certify bv 
JK5J? 8 , ®PP‘ lcat ' on ;. that rt provides services to pregnant women residing in those counties thaUrelisted 
in Section I of this application. The ODH Director shall distribute funds allocated for a county as follows- 

If n° eligible organization located within the county applies for funding, to one or more eliaible 

con " 9uou8 counllM •» Ptoksny present in the contiguous cSiSy 

«^ e iKS!l 0rBani f at !f n loc ?5 d wlthin the count y or a contiguous county applies for funding, to one or 
eligible organizations within any other county that serves women from the identified county(ies) 

o T £an& f0r 8 “* are distributed equaily among eligible 

Wm Application?* 0rBan,zat,on8: By Ju " a 1. 2018, the following (A & B) Is required with this 


^ /?*!? ^ re ® @) forms of reporting tor the previous year, June 1 2017 to Ma 

(Acceptable Form of Reporting’), which will be incorporated into the terms of this Application: 


May 31, 2018, 


1 . 


2 . 


h-nriitirlnaikj *^ nanciai jjgjSfgg flt. This audited financial statement is required if Organization 
traditionally has an audited financial statement that is available at the time of aoDlication The 

The^CPA^hoi^d 3 ^^^illar 1 wrfih 39 prep ! red by an . inda P®ndent Certified Public AccSSntarrt (CPA). 
Choose^fe 1 furids^wei^u^ account,n 9 standards - Statements must verify that tte 

a) 0f the funds wer * used ** th ° material needs of pregnant 
women who are planning to place their children for adoption or for the infants awaitina 

adOPt ' Ve Pannt8 ' inGlUdln9 €kMn8 ’ h0USln9 ‘ medical Cflre ' ***• US 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 
C) e^ndLml; or ^ used administrative expenses, legal expenses, or capital 

Flr lf n ? al st ^ eman t Form ' This form of reporting may be used if the organization does 
nrt tradrtionally have an audited financial statement and to have one would createThartshio ThJ 
statement must verify that the Choose Life Funds were used as followsT P ‘ 

^ °* the 1Unda wenB used tor the material needs of pregnant 

women who are planning to place their children for adoption or for the infants awaitina 

transportation ad0pUve parBnts > tnduding clothing, housing, medical care, food, utilities, and 

b) Not more than forty percent (40%) of the funds were used for counseling, training, or advertising; 
m niSL y ^ used for acMrfetrsth. expenses, leg,I senses, or espdel 

F °r T ? ~ *° mi ° f r "P«»f«nfl ntay used !f Organization does not IradlUooally 

ave an audited financial statement and a financial statement is not available at the time of 
application. Tills form may be found on the ODH website or available uponrequert; arx^ 

^ VtljlBla Suppler Informal inn nniiny if Organization has any changes to the information mnnnntnrt in 
Section I of the application, It must update its account on the ^^temt^lTTO^StelSSli 
account online at the OAKS Supplier Self-Registration module malt: v Z.su, Cnhm chT^ ^ 


3. 



MtoWTT) O^V^JSSSS^ ° an0Maln,Kldlred, l' from0hto a«edServices by 
V ' J," 0,0 ° r S* nfertton AppUcairt.: By June 1,2018, the following (A & B) Is required with 

A SSLSitoT °" , ‘ n * ^ 0AKS Suppltor Self-Registration module at 

B ' SS P,et8 °, ne ® ri 9*nal, signed form per Organization. If your Organization has multiple 
locations, please choose the location where you would prefer a check to be mailed ( required ); 

1,9 ° Walned ** e * **"■ 0,110 Sh°™l Smvtare by calling: 

V, ‘ ^ SWR aff OtyanfMCfona shall submit to °DH one of the three forme of reporting from Section 

MlwI^lblaiS 0 °° mp " mce " Wl *“ njl “ "satdlng the use of funds received during lh?»ear<jSro1, 

' “S," 1 !*, 1 t ? ve . th * ■“•«*% to ad on bshalf of the above-named Organization and that 
n S* ^PP'eatlon is true and accurate to my knowledge and belief. Futher by my 
^LL Unden,tand ,nd agrees that in Kceptlng Choose Ufe Fund* 

hSfoHU^ ?“ lom " * nd cond “°™ of RC 3701.66 as set forth In this Application or risk 

theforfolture of and be obliged to return said Choose Ufa Funds In the event Organization does not conduct 
itself in the manner prescribed above. 


whou 


f ^ _ 

Signature of Person Completing Application 

f^oc. S^o-Vlvei Tn*ce .-lo/ 

[Print Name & Title] 


Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6 th floor 
Columbus, OH 43215 


Contact Marius Igwe with questions at Marius, lawi 
or 614.466.4634. - 



